ROAD ALIGNMENT ROAD CONDITIONS: Whal TRAFFIC CONTROL DEVICES ACTIVITY PRIOR TO ACCIDENT?
for your vehicle: were involved for your vehicle?
[11.0ry YOU Other
1. Straight & level B 2. Wel B 1. None Present E 1. Going straight ahead (or around curve)
2. Straight, down grade 3. ky 2. Stop Sign 2. Slowing
3. Straight, up grade 4. Snowy 3. Yield Sign E 3. Stopped in Iraffic
4. Straight, hilicrest 5. Muddy 4. Flashing Lights 4. Making RIGHT turn
5. Curve & level 6. Slush 5. Railroad sign or signal B 5. Making LEFT turn
6. Curve, down grade 7. Slippery (fuel, elc) 6. DO NOT ENTER sign 6. Making U-TURN
7. Curve, up grade 7. Traffic Signal B 7. Passing
8. Curve, hilicrest Was ROAD CONSTRUCTION 8. Traffic Signal with pedestrian sign 8. Backing
in progress? [Jves [INo 9. Officer/flagman directing traffic B 9. Entering/leaving parked position
10. Pedestrian Crossing 10. Stading in traffic
ROAD SURFACE LIGHT CONDITION 11. No passing zone striping/sign 11. Parked
12. Waming sign 12. Changing lanes
1. Concrete 7 1. Daylight 13. Pavement striping/markings E 13. Avoiding objec! in roadway
Bz. Blacktop (asphalt) 2. Darkness, unlighted 14. Other 14. Driving slolen vehicle
3. Gravel / rock 3. Darkness, lighled 15. Traffic cones or barrels B 15. Other:
H4, Dirt (street lamps, elc) 16. School bus flashing stop lighls 16. Evading Law Enforcement Officer
5. Brick [J4. Dawn / Dusk {1 17. Temporary concrele barrier 1=) 17. Road or right-of-way maintenance
WEATHER POSITION OF ALL PERSONS l SAFETY EQUIPMENT Person's PHYSICAL STATUS Person’s MEDICAL TREATMENT
1 Driver 5 7 [
1. Clear or cloudy 2 - 9 Passengers 5 1 None used 1 No apparent injury 1 Fatal: not documented
2. Raining 10 Hanging / riding on outside | | * | * 2 Not available 2 Fatal injury 2 Falal: autopsy
3. Snowing 11 Pedacydlist (ﬁ rlufe 3 Lap belt only 3 Incapacilating injury 3 Fatal: medical diagnosis
4. Fog or smoke 12 Pedeslrian 5 4 Shoulder & lap {cannot perform normally) 4 Hospilalized (24hr+)
5. Dust 13 Molorcyclist 5 Air bag (deployed) 4 Non-incapacitating injury 5 Trealed & Released
6. Strong wind only 14 Truck sleeper 6 Child Restraint (bruises, culs, swelling, elc.) 6 First aid al scene
7. Ground Blizzard 15 Other 7 Helmet 5 Possible injury 7 No treatment
8. Sleal / hail 16 Open pickup bed & ¥ 8 Passive restrainl (no visible signs of injury) o 1 8 Unknown
17 In camper/ shell/ truck |4 w 9 Unknown L 4| 9 Refused Treatment
18 Lying down - front w i w w
19 Lying down - rear e =] 8 8
[e] o o 9
LNt Lo S°7KX°7  LIST ALL PERSONS INVOLVED e
Name Address Vehicle Age Sex
Name Address Vehicle Age | Sex |
Name Address Vehicle Age Sex
Name Address Vehicle Age Sex
Name Address Vehicle Age Sex
Name Address Vehicle Age Sex

ACCIDENT DESCRIPTION: Describe whal happened just before
and during the accidenl. Was alcohol involved? Was the driver
distracled? Were drugs, prescribed medication, or physical
disabilities involved? Refer lo each vehicle by driver's name.

vehicles (or pedesirian) were localed at final
vehicles by symbol: and idenlify each.
direction lo landmarks, or other identifying m

ACCIDENT DIAGRAM: Draw you own diagram. (1)Show NORTH CHECK ONE OF THE NINE
by arrow in the circle. (2) Show directlion of vehicles (or pedestrian) DIAGRAMS IF IT GENERALLY
before crash. (3) Show approximale crash point. (4) Show where DESCRIBES THE ACCIDENT:

posilion. (5) Show

(6) Show distance, LI 1. Head On
arks. e s
O [J2 Rear End
——
T3 Angle Collision
ey

L14. Sideswipe Meeting

LJ'S. Sideswipe Passing
..._..’.,

6. Overturn
— 00>

LJ7. Involves a Vehicle
Tuming LEFT e /

LI 8. Involves a Vehi
ehicle /

3 1. NO policy was in effect on the date of the accident.
with permission of the owner.

involved.

DATE:

Tuming RIGHT
LJ9. Involves a Vehicle Tuming
RIGHT on RED LIGHT —3»
DIRECTION of TRAVEL:
were going: (N ONE CJE
[t Tle e OwChw
h S going: OneOe
O 152 P TS
o (Driver must sign report if physically capable) DATE
HERE:
Do NOT Complete This Section - FOR OFFICIAL USE ONLY .szl
Do NOT Detach! DRIVER SERVICES
Insurance Carrier, Department of Transportation
Retum To: P.O.Box 1708

Cheyenne, Wyoming 82003-1708

With regard to an AUTOMOBILE LIABILITY INSURANCE POLICY for the policyholder named on the reverse side hereof, the undersigned
insurance company advises you in accordance with the items checked below:

[ 2. Our policy for the named policyholder applies to the person as the owner of the vehicle involved in the accident and any driver operating the vehicle
0 3. Our policy for the named policyholder applies to the owner of the vehicle involved in the accident, but does not apply to the operator of the vehicle
[ 4. Our policy for the named policyholder applies to the person as the operator, but does not apply to the owner of the vehicle involved in the accident.

[J 5. Our policy affords limits of liability of at least $25,000/$50,000 bodily injury/death and $20,000 property damage.
6. Our policy affords limits of less than $25,000/$50,000 bodily injury/death and $20,000 property damage.

SIGNATURE:

AUTHORIZED INSURANCE REPRESENTATIVE




